between groups, although there was a significant difference between groups in presence of arterial injury (57% 0-10 days vs. 42% 11-90 days vs. 63% >90 days; p=0.011) and mean flap size (350cm vs. 257cm vs. 235cm; p<0.0001). Univariate analysis revealed significant differences in rates of overall success (76% 0-10 days vs. 84% 11-90 days vs. 89% >90 days; p=0.026), partial flap failure (13% vs. 12% vs. 3%; p=0.024), and overall complications (49% vs. 37% vs. 39%; p=0.014). On multivariate analysis, free flaps performed >90 days after initial injury had significantly higher success rates as compared to the 0-10 day group (OR 3.33, p=0.03). The >90 day group also showed a trend toward decreased rates of partial flap failure (OR 0.22, p=0.074). There was no association between time to coverage and rates of total flap failure (p=0.423), overall complications (p=0.272), operative takebacks (p=0.406), or any other outcomes assessed.
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CONCLUSION:
There was no association between timing of reconstruction and rates of total or partial flap failure, overall complications, or operative takebacks. In fact, repairs performed >90 days demonstrated higher success rates. These findings suggest that, in appropriate patients, delayed free flap reconstruction for lower extremity trauma is safe and as effective as early coverage. 
